MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042086

ODEPARTMENT OF PUBLIC MEALTH AND WELFARK
2 STATE FILE NUMBER
g. rimary Registration District No#gﬁ/7 Registrar’s No. ./j ?

Registration District No, ___________"2_7
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY Co oper a. STATEM ] g g our je couny  Howard adrmission)
b. C(IJTRY {If outside corpor.ate limits, give TOWNSHIP only) iength of stay in 1b <. CO'TRY Inside Limits
wwn Boonville % 1/2 wks own New Franklin Y g NoOI
[ f-IUOLéPl:II‘;TEogF (1f NOT in hospital, give location} Inside Limits dAsgnDEREEES (If cutside, give location) Retide on Farm
nstiutieN . S5t ., Josepht's Hosp. Yes I NoDD 117 S. Howard Yer [ No [}

V5 300
Rev. 4/59

102.75

20450,

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) HARRY I.. BALL D?AFTH Nov. 8 1962

Male VJh ite Widowed [} Divorced [J :Sept21 , ‘I 9 61 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

Cprneral’ Pivreot or Self Howard county,Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MALIDEN MAME 14, NAME OF HUSBAND OR WIFE
Lonzo Lee Hall Mary Bell Turner Mildred C. Lee

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CEZLIDITY MG 17. INFORMANT ﬁﬁﬁ
(Yes, no éew Frankl in

5. SEX 6. COLOR OR RACE 7. Married J  Never Married [J |8. DATE OF BIRTH b‘»‘. AGE (last birthday) | I[F UNDER 1 YEAR _IF UNDER 24 HR

IQ‘S unknown)l (If yes, give war cr dates of service MI‘S . Mildred Hall Mis sOuri
18. CAUSE OF DEATH (Enter only ene cause per line fa_ INTERVAL BETWEEN

PART I, DEATH WAS CALISED BY: — . | ONseT AND DEATH
IMMEDIATE CAUSE (aMMéé “'a: ~ 6@047, /9"0«0"4"— ZI?/M-

DCCUMENT

Condiriony, if any, DUE TO (k)
which gavs rise to
ahove cause (a),
stating the under-
lying cause last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceased was female was

disease condition given ip PART | (a) p— there a pregnancy in last 90 days.
QMMW Mv/ﬂé‘a—:’ 4%‘( [['_"I Yes ] O Ne l 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDEAT SUICIGE” HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a g ]
YES[O NO(R
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK (1 farm, factory, street, office bidg., ete.)
NCT WHILE AT WORK [

d d from /@ ﬂ/ ?A‘é bl to - j‘ & 3— and last saw'm—:—live on. /77~ /- 0 22—

Deasth occurred at. // ’ /'?,—- m on the date stated above, and to the best of my knawledge, from the causes stated.

22, SIGNAT {Degree or title) 22b. ADDRESS 22:,71’5 SIGNED
A ) 229 tp12. - Bpraville Mo [1Pl00/62
Z3a. BURIAL, CREMATION, | 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY v 23d, FOCATION (City, :own,’y county} J (Sra)‘)

Birias” Nov.11, 1964 Mt. Pleasant New Franklin Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIGNATURE
¥arkland Hall New Pranklin,lMo. /94/74,4_2, A§§§§ﬁ;4;aﬂzzd///
4 /

{Licensed Embalmaer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. ) strended the

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

st N o D). WMMB\

Signature of Student Embalmer

Licensed Embalmer No 457 g\-

P.O. Addressm a.z'/‘d""a”é"'; IW .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

4



